MERIT PROMOTION
VACANCY ANNOUNCEMENT

PHS INDIAN HOSPITAL
PO BOX 1201
PINE RIDGE, SOUTH DAKOTA 57770

PINE RIDGE IHS IS A SMOKE FREE ENVIRONMENT
October 20, 2008

POSITION: Motor Vehicle Operator LOCATION; PHS Indian Hospital
PR433T Pine Ridge, SD
Mobile Unit Grant
SALARY: WG-5703-08, $18.51 per hour VACANCY NUMBER: NP-08-0083-PR
OPENING DATE: October 20, 2008 CLOSING DATE: November 07, 2008

Applications and related documents must be received at the above address by 4:30 p.m. on the closing date of this
announcement. For information contact Annabelle Black Bear at (605) 867-3016. All applications are subject to
retention; no requests for copies will be honored. Applications can be faxed to 605/867-3271, (NOT RESPONSIBLE
FOR UNSUCCESSFUL TRANSMISSIONS). Applications by e-mail will be accepted. It is the responsibility of the
applicant to submit a complete application. E-MAIL TO: annabelle.blackbear@ihs.gov

APPOINTMENT: WORK SCHEDULE: ~ AREA OF CONSIDERATION:
___Permanent XX Full-Time ___ Commuting Area
XX Not-To-Exceed The applicant selected for ___ Part-Time XX Area-Wide

This position may be appointed to either a one ___Intermittent ___IHS-Wide

year appointment or an appointrment in excess ___ DHHS-Wide

of one year depending on the status of the

applicant.

MOVING: Travel may be paid provided all tegal and regulatory requirements and travel regulations are met.

CONDITIONS OF EMPLOYMENT:

ON-CALL __ YES XX NO *call-back duty is defined as irregular or occasional work performed by an employee on
a day when the work was not scheduled for the employee. This will require the employee to return to his/her place
of employment within the specified timeframes.

* All applicants are required to complete the attached “Addendum to Declaration for Federal Employment Indian
Health Service Child Care & Indian Child Care Worker Positions” and “Declaration for Federal Employment (OF-
306)” forms to determine eligibility for federal employment. Your application may not be considered for this
designated childcare worker position if you do not complete and submit this form or if you answer “Yes” to either of
the two questions.

s Must provide AVERAGE HOURS WORKED PER WEEK on application,
NOTE: Applicants must provide work experience (paid/non-paid) — Job Title (include series if Federal job),
duties, responsibilities and accomplishments (if you describe more than one type of work, ie., carpentry and
painting, or personnel and budget, write the approximate amount of time you spend doing each}. Employers
name and address, supervisor’s name and phone number, starting and ending dates (month/year), AVERAGE
HOURS WORKED PER WEEK, and salary,

Persons who submit incomplete applications will be given credit only for the information they provide and
may not receive full credit for their veteran’s preference determination, Indian Preference, education, training
and/or experience.

o Applicants applying for the position may be required to be immunized, for measles and rubella, if he or she
provides services or has contact with patients at the service units. Persons born before 1957 are not
required to take the measles vaccine or provide proof of immunity. Special consideration may be allowed to
individuals who are allergic to a component of a vaccine or have a history of severe reaction to a vaccine or



who are currently pregnant.

GRADE POTENTIAL; XX NO __ YES to grade(s)
SUPERVISORY/MANAGERIAL: XX NO __ YES .

*May require one year probation
PREFERENCE IN FILLING VACANCIES IS GIVEN TO QUALIFIED INDIAN CANDIDATES IN ACCORDANCE WITH
THE INDIAN PREFERENCE ACT (TITLE 25, U.S.C. CODE, SECTION 472 AND 473). THE INDIAN HEALTH
SERVICE IS AN EQUAL OPPORTUNITY EMPLOYER. THE INDIAN HEALTH SERVICE HAS A ZERC TOLERANCE
SEXUAL HARASSMENT POLICY, IHS CIRCULAR NO. 95-11, IN PLACE WHICH IT DISSEMINATES TO ITS
EMPLOYEES.

WHO MAY APPLY FOR TEMPORARY POSITIONS: Applications will be accepted from most anyone if the position
is temporary and will last one year or less. Applications will also be accepted from Indian Preference applicants if
the appointment will be made in excess of one year. Non-Indians may apply for term positions provided he or she
has status and the appointment can be made in the competitive service.

“Veterans who are preference eligible or who have heen separated from the armed forces under honorable
conditions after 3 years or more of continuous active service may apply

DUTIES AND RESPONSIBILITIES: The incumbent of this position will operate under the Mobile Clinic Program
(MCP) and be based out of the Pine Ridge Hospital Facilities Engineering Department in Pine Ridge, South Dakota.
This position required the possession of a commercial driver’s license (please submit a copy of your license), and
knowledge of state requirements for operating a commercial vehicle. The MCP vehicle is a straight-in-line vehicle
with an approximate gross weight of 40,000 Ibs, 40” in length, has limited maneuverability, and utilized air brakes.
The duties of position are transport (drive) the MCP vehicle to focations specified by the MCP providers and Pine
Ridge Executive Committee at dates and times specified; attend training and obtain certification to perform patient
registration duties at mobile clinic locations; complete accident report forms, credit care invoices, and emergency
road-side repair forms as necessary; Ensure the MCP vehicle is set up properly; responsible for ensuring scheduled
and unscheduled maintenance of the MDT vehicle, performs routine operator level maintenance services as
required; cleans and maintains the MCP vehicle interior and exterior; moves supplies and equipment as needed;
maintains adequate supply stocks, maintains a stock of cleaning materials and equipment to perform the janitorial
and maintenance work, notifies supervisor when more patient supplies, materials, or equipment are needs; assists
the medical technicians, medical staff, and clinical engineering staff in the setup operations, and take down of
equipment and systems as necessary. Performs other duties as assigned through the Facilities Engineering
Department and the MCP providers.

QUALIFICATION REQUIREMENTS: Candidates must meet qualification standards as specified in the Qualification
Guide for Trade and Labor Jobs, X-118C,

ELEMENT A: Ability to do the work of the position without more than normal supervision.
ELEMENT B: Reliability and dependability as a motor vehicle operator.

ELEMENT C: Work Practices (Includes keeping things neat, clean and in order)

ELEMENT D: Operation of motor vehicles. _

ELEMENT E:  Ability to interpret instructions, specifications, etc,

Applicants must submit the SUPPLEMENTAL QUESTIONNAIRE; failure to do so will result in not being
considered for the position.

LEGAL AND REGULATORY REQUIREMENTS: Candidates must meet time-after competitive appeintment, time-in-
grade, and qualification requirements by the closing date of the vacancy announcement, if applicable.

HOW TO APPLY: Applicants must submit their applications to the PHS indian Hospital, Human Resources, PO Box
1201, Pine Ridge, SD 57770. ALL APPLICATIONS MUST INCLUDE ALL THE APPLICABLE DOCUMENTS:

All applicants MUST submit the OF-306 Form (Declaration for Federal Employment).

1. Applicants may submit ONE of the following: a) OF-612, Optional Application for Federal Employment; b)
Resume; or ¢) any other written application format,

2. Current Performance Rating, if available.

3. Applicants claiming Indian Preference MUST submit along with their application, FORM BIA-4432, Verification
of Indian Preference. BIA FORM-4432 1S THE ONLY FORM OUR OFFICE WILL ACCEPT, Current [HS



employees of Aberdeen and Bemidji Areas need only indicate on their application that verification is on file in
their Official Personnel Folder (OPF).

4. If you wish to substitute appropriate education for experience, you MUST submit your transcripts along with
your application. If your education is appropriate for the position being filled then your education may be
substituted for experience,

5. For current or former Federal employees, a copy of your latest Notification of Personnel Action (SF-50B).

6. All applications for this position MUST include the attached “Addendum to Declaration for Federal
Employment Indian Health Service Child Care & Indian Child Care Worker Positions” form.

7. VETERAN'S PREFERENCE CERTIFICATION: Form DD-214 indicating discharge and or Form SF-15, claiming 10-
point preference. Veteran's Preference is not applicable to current permanent employees with the Department
of Health and Human Services, Federal employees with competitive status or reinstaternent eligibles unfess you
are eligible for Indian Preference and wish to be considered for the Excepted Service, No preference will be
allowed unless a copy of the DD-214 is attached to the application.

EMPLOYMENT OF PEOPLE WITH DISABILITIES: ‘

IHS provides reasonable accommodations to applicants with disabilities. If you need a reasonable accommodation
for any part of the application and hiring process, please notify Alice LaFontaine, Selective Placement Officer, at
(605) 226-7213. The decision on granting reasonable accommodation will be on a case-by-case basis.

APPLICATION INSTRUCTIONS FOR PUBLIC HEALTH SERVICE COMMISSIONED CORPS CANDIDATES:
Applicants should submit the following:

1.Copy of resume or curriculum vitae showing work experience, dates of employment, names and addresses of
supervisors, include any education and other information reflecting individual qualifications for consideration.
Cormmissioned Corp Applicants claiming Indian Preference must submit BIA form 4432 and will be evaluated
against existing applicable standards,

INFORMATION REQUIRED ON RESUMES AND OTHER APPLICATION FORMATS: Resumes or other application
formats must contain all of the information listed below in sufficient detail to enable the Personnel Office to make a
determination that you have the required qualifications for the position. Failure to include any of the information
listed below may result in loss of consideration for this position. This office will not solicit additional information.

Announcement Number, Title, and Grade of the job for which you are applying.

Full name, mailing address (with zip code) and day/evening telephone numbers (with area codes),

Social Security Number

Country of citizenship

Veteran's preference

Highest Federal Civilian Grade held (give job series and dates held).

High School - Name, City, State (with zip code), and date of diploma or GED.

Colleges and Universities - Name, City, State (with zip code), majors, type and year of any degrees
received (if no degree show total semester/quarter hours earned) (Attached transcripts),

Work experience (paid/non-paid)-Job title {include series and if Federal job), duties, responsibilities and
accomplishments (if you describe more than one type of work, i.e.,, carpentry and painting, or personnel
and budget, write the approximate amount of time your spent doing each), employer's name and address,
supervisor's name and phone number, starting and ending dates (month/year), AVERAGE HOURS
WORKED PER WEEK, and salary (beginning/ending).

Indicate if we may contact your current and/or former supervisor.

k. Job-related training courses, skills, certificates, registrations, and licenses (current only), honors, awards,
and special accomplishments.

T@R e o0 T

—

DO NOT SUBMIT POSITION DESCRIPTIQNS. All applications must be signed and dated. All material submitted
for consideration under this announcement becomes the property of the Division of Persgnnel Management and is
subject to verification. Careful consideration should be given to the information provided: fraudulent statements
or any form of misrepresentation in_the application process could result in loss of consideration for this position
and or determination of unsuitability for Federal employment, If position is REEANNOQUNCED, please call the
Division of Personnel Management as to status of application.

INFORMATION FOR DEPARTMENT OF HEALTH AND HUMAN SERVICES (DHHS) FOR SURPLUS OR
DISPLACED EMPLOYEES REQUESTING SPECIAL SELECTION PRIORITY CONSIDERATION.

If you are currently a DHHS employee who has received a Reduction in Force {RIF) separation notice or a Certificate



of Expected Separation {CES) you may be entitled to special priority selection under the DHHS Career Transition
Assistance Program (CTAP). To receive this priority consideration you must:

1.

Be a current DHHS career or career-conditional (tenure group | or Il} or be a current iHS excepted
appointment (with no time limits) tenure group Il excepted/competitive service employee who has received
a RIF separation notice or a CES and, the date of the RIF separation has not passed and you are still on the
rolls of the DHHS. You must submit a copy of the RIF separation notice or CES along with your application.
Be applying for a position that is at or below the grade level of the position from which you are being
separated, The position must not have a greater promotion potential than the position from which you are
being separated.

Have a current {or last) performance rating of record of at least fully successful or equivalent. This must be
submitted with your application package.

Be currently employed by the DHHS in the same commuting area (or nationwide for IHS employees GS-09
and above) of the position for which you are requesting priority consideration.

File your application by the vacancy announcement closing date & meet all the application criteria (e.g.,
submit all required documentation etc.,),

Meet the basic qualifications for the position, any documented selective factor, physical requirements with
any reasonable accommodation and is able to satisfactorily perform the duties of the position without undue
interruption.

INFORMATION FOR DISPLACED EMPLOYEES REQUESTING SPECIAL SELECTION PRIORITY CONSIDERATION
UNDER THE INTERAGENCY CAREER TRANSITION ASSISTANCE PROGRAM (ICTAP),

If you are a displaced federal employee you may be entitled to receive special priority selection under the ICTAP.
To receive this priority consideration you must;

1.

Be a displaced Federal employee. You must submit a copy of the appropriate documentation such as a RIF
separation notice, a letter from the Office of Personnel Management (OPM) or your agency documenting your
priority consideration status with your application package. The following categories of candidates are
considered displaced employees,
A. Current or former career or career-conditional {tenure group | or 1) competitive service employees who:
1. Received a specific RIF separation notice; or
2. Separated because of a compensable injury, whose compensation has been terminated, and whose
former agency certifies that it is unable to place; or
3. Retired with a disability and shows disability annuity has been or is being terminated; or
4, Upon receipt of a RIF separation notice retired on the effective date of the RIF and submits a Standard
Form 50 that indicates Retirement in lieu of RIF; or
5. Retired under the discontinued service retirement option; or
6. Was separated because he/she declined a transfer of function or directed reassignment to another
commulting area.
: OR
B. Former Military Reserve or National Guard Technicians who are receiving a Special OPM disability
retirement annuity under section 8337 (h) or 8456 of Title 5 United States Code.
Be applying for a position at or below the grade level of the position from which you have been separated.
The position must not have a greater promotion potential than the position from which you were separated,
Have a current {or last) performance rating of recard of at least fully successful or equivalent. This must be
submitted with your application package. (This requirement does not apply to candidates who are eligible
due to compensable injury or disability retirement). _
Occupy or be displaced from a position in the same local commuting area of the position for which you are
requesting priority consideration.
File your application by the vacancy announcement closing date & meet all the application criteria {e.g.,
submit all required documentation, etc.)
Eligible applicants will be considered “well qualified” if their documented experience, knowledge, skill and
abilities are comparable to or exceed that described at the acceptable level on the crediting plan for the
position to be filled,

THE INDIAN HEALTH SERVICE IS AN EQUAL OPPORTUNITY EMPLOYER,
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MOBILE INDUSTRIAL EQUIPMENT OPERATOR-WG 5/11

FOIM ADProveq
OMB Mo, 50-R0485

COMPLETE AND SUBMIT THIS FORM WYTH YOUR APPLICATION

G50 1170/2050-77

A, GEHERAL :
1. Name 2, Date of Birth (Mo, Day, Yr) 3. Sacial Security Number
B, TRAFFIC VIOLATIONS
Supply the Information requested for eadi Ume you wers given a tickat or artested for breaking o drving law during the past § yearg, Du riot Include
any recard Where you werg found nat gullty, Do nat Include parking tickets, 3F you have mote than thwee (3) traflc violsllons in the past § years
provide the requested Information for esch on an onal sheel,
1| L Type of Violatlon 2, Mo,fYe, 3, City, County, State Yas § No ]
4, Details of Action Taken (length of suspemslan) 5. White on job?
8, License revaked or
| suspended?
7. Fined or furteited
collataraf?
"B, Sentenced?
2 1. Type af Viclation 2- Ma.fr, 3 CitY, Gnunt‘(. Sht&‘ Yes fo
4, Detalls of Actton Taken (tength of suspension) 5, Wil on Job?
6 License ravoked or
suspnded?
' 7. Fnwd of forteied
oollaberal?
8. Sentenced?
3 | 1. Typa of Viclation 1, Mo.Jyr, 3, Cty, County, State Yes | No
|4 Ol of Actiot Taken (length of suspension) 5. While on job?
6, Licansa revoked or
suspended?
7. Fned or forteited
toilateral?
8. Sentenced?
G- DRIVER'S LICENSE INFORMATION
1. Drivar’s Parmlt oF License . 4, Type of Licanse (Oparator, 5, Restricttons 6. {thar States whaore you obteined
Number Chautrer, Classitied) If other Listed in Presant | ticrnae during past 5 yoars, Indicata
than Operator, List the welghts | Licenye. type of license ghtained,
and/or types of Yehicles .
covirnd;
1. State Iy which Izvued?
3. Taate It oxpires (M, Yr.)
|
. B ACCIDENT RECCORD
- Complats the information requestsd for aach aceident you have Bad ducing the past 5 years — wiather your fault or not. It you have
ad more than twe (2) aceldents In tha past 5 ysars provide the reguestsd Infarmation for each on additional sheets.
1 [ I Typaaf Accident (tiead ] 2, Mo./Yr. . city, County, Yos
o, collizlen, ete.) Statq 9_whila on joh?
10 Wera you Judged at
fault?
4. Amount of damage to S.Amount of 6, Did your Insurance company make payment to | 11 Was anyona Kiled?
;our care. damage to car? otherporty? ( )Yes § ()
Nn
12 Lieanss revokad or
suspendedi
7. Dascriba charges placed | 8, Datails of actiong faken (sentence, langth of sentence, fine, ate,) 13 fined or forfeltad
against you, If any? I4
. 14 Sentencedy?
2 | 3. Typa of Avcidant (Head 2, Mau /YT 3. City, County, Yos
~on, coltision, sta.) : Stata 9 While on fob?
10 Wera you Judyged at
fauit?
4, Amount of damaga to B.Amaunt of 6. Rld your Insurance company make payment to & Kijiga? |
your care. dumsagn to cir? other party? ( ) Yes % ( )No  [12 Licanse revoked ar |
sitgpended?
:.gmmt;%cga:g:; pliced | 8. Detalls of actions taken (sentance, {ength of gentanee, fing, ate.) 13 fined or forfaitod
: | olintoraiy
14 Sentenced? J
E. EVIDENCE OF SAFE DRIVING
1.Hava you cver recelvad a safety award? Date Recetvad: | 2. Have you aver receiven @ citation for safe driving | Date Recol
i { HEIS- (_)Ho o for lrelng o gafe worker? [ ) YES {_JNO
ve Dekalls: Give Patalls;
3. Hava yau aver recalved a discant on your Datw Recalved; | 4,BId you ever successiilly compiata [} Date Recel
automobile [hstrancd for a good driviry record? ' 'nn : Edu Y 4 el ne
VYES () RO vers Education? { } YES { ¥NO.
Gliva Dataiis: Giva Debalis:



AUTHORITY
This information is provided pursuant to Public Law 93-879 (Privacy Act of 1874), December 31, 1974, for individuals
completing Federal employment application forins, Sections 1302-3301 and 3304 of Title 5 of the United States Code
give tha 1.8, Civil Service Commission the authority to recruit, examine, and evaluate applicants qualifications for
employment in the Federal Service. Use of the employment application forms is necessary for performing these

functions.

PURPOSES AND USES :
The principal purpose of employment application forms is to collact information needed to determine qualifications,
suitability, and availability of appiicants for Federai employment and of current Federal employaes for reassignment,
reinstatement, transfer ar promotion. Your completed application may be used to examine, rate, and /or assess your
qualifications to determine if you entitled under certain laws and regulations such as Veterans Preference, and
restrictions based on citizenship, member of family aiready employed, and residence requirements, and to contact you
concerning availability and/or for an interview. All or part of your completed Federal employment appiication form tay

bea disc{used_ outside the U.S. Civil Service Commission to:

Faderal agencles upon request for a list of eligibles to consider for appointment, reassignmaent, reinstatement, -

transfer or promotion, .
State and lecal government agencies, congressional offices, public imternational organizations, and other public

offices, if you have Indicated availability, for such employment consideration.

Federal agency investigators to determine your suitability for Federal employment,

Federal, State, or local agencies to create other personnel records after you have baen appointed.

Appropriate Federal, State, or local law enforcement agencies charged with the responsibility of investigating a

vialation or potential violation of the law.
Appropriate Federal, State, or local agencies maintaining records on you to obtain information refevant o an

agency decision about you.
A requesting Federal, State, or local agency to the extent the information is relevant: to the requesting agency's

decision.
Federal agency selecting officials involved with internal personne! managemaent functions.

Your college or university placement offices.if you are appointed to a career position in some occupations at certain

grade levels,
Anyone requesting statistical information {(without your personal identification) under the Freedom of Information

10,
Acl.
11. A congressional office In responsea to an inquiry from the congressional office made at your requast,

EFFECTS OF NONDISCLOSURE
-+ Because the employment application forms requiest both optional (other skills, training, etc.) and mandatory
{(qualifications and bhiographical, etc.) data, it is in your bast interast to answer all questions, Omission of an item
means you might not receive full consideration for a position in which this information Is needed.

INFORMATION REGARRING DISCLOSURE OF YOUR SOCIAL SECURITY NUMBER
UNDER PUBLIC LAW 93-579, SECTION 7(b)
Diselnsure by you of your Soctal Security Number (S5N) ks mandatory to obtain the services, banefits, or propesses
that you are seeking. Solicitation of the SSN by the United States Clvil Sarvice Commission is authorized under
provisions of Executive Order 9397, dated ovember 22, 1943, The 85N Is used s an ldentifier throughout your
Federal career from tha time of application through retiremant, It wil) be ysed primarily to identify your records that
you flle with the Gvll Service Commisslon or agencies. The SSN aise will be ysed by the Clvil service Commisslon and
other ﬁedem'l agencies in connection with lawful requests for information about you from your former employers,
educational institutions, and financial ar other organizations, The Information gathered through the use of the r
number will be usad only ag necessary in personnel administration processes carried out in accordance with
established m?ulaﬁuns and publised notices of systams and records. The 5S84 alzo will be used for the selection of
E:;::r;sa ?f !;‘: rt;cluded in :tatis;tical studie:' ¢;f personitel managenient matters. The use of the SSN is made necessary
€ large number of present and former Fedoral

birth dates and whose idantities can only be distinguighed h?rnt;?;ogse;f nd applicants who have identical names and

ATTENTION — THIS STATEMENT MUST BE SIGNED

Read the following paragraph carefully befors signing this Statement
Q False ar‘;swar 1o any question fis thix Statement may be grounds for net employing you, or for dlamissing you after you bregin
m;r&;z; a"é?,‘éffo"f‘;";ﬁ??’ﬂ;ﬁ Qn; or Ir::&memnt (lﬁ Code, Titla 18, Sac, 1001). All statements are subject to investigation,
r rints, po Lt and formér I 2
raviewing your Statement and Iz aubjoct 1o Investlga,ﬂan. srmleyecx. Allthe Informution you give will be cansidere I

CERTIFICATION SIGHA i Z
I GERTIFY that all of the statements mada in thix Staremant are TXON (sigre it i) E?IAGTIE

|| truim, complets and correct t thw best of my knowledge and ED

Liellef, and are mads In goed faith,




